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STATE OF SOUTR_ CAROLTNA
)
)
)
)
)
)
)
)
)
)
)
).

BEFORE TIIE

PUBLIC SERVICE COM3MI[SSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

NUMBER: - _ -

If (his is your fir= tima _i_ =x =ppli=on with t_ PSC you wilt not
haw • Doc;l_t Nu.mbex.The Co,mr_budcmwill assign o_ to you. ]f ycm
lmv= f'll_ w'i_ t,la¢Comudssiou _, = Dock_ Numb_ was udgnvd
andshouldbe e_mred=bow

0P]as¢ type or print)

NOTE: The cover _e_ a_d i_formationcoat=i_odhere_aneither t_l_._ not _.Wt_-,_ts _ fil_ngands=vi_ of _=__m_ o_other papers

as reqtti=c¢lby law. This form is r=:tuimdfor use by the Publi_ Service Commission of South Ctro_a for the purpose of docketing md rn_t

1lb_fi lied '''°_t_';'_p'l'*'_et_:- ' .............. I
NATURE OF ACTION (Check aU that apply)

[] Application - C_ass A/A Rcs_zicr=d []

[] Application - Class C Taxi []

[] s, .o.uoo,cl- oc o, C,BIV
[] Application- Class C Chafer Bus _L.J

A1oplication - Class CNon-En_Sency /_!j[i _ _ 2/)1_ [-7

[] Application - ClaSs C Strvtcherr Van PSC SC []

App_icsdon - Cl_s E I-Ioo_hoId Goods _V_/_IL / D MS [_

[] Application- Class E Hazardotm Waste []

_'_ Application _'_

R_OS_ for Extcnsiol to Comply with Ord="

Re,quest for Ord_ Onmd_g A_thonty to 0bta_ a Cml_fii_t_ []

[] of P_blic Cony=nitriteandNccvssit_ to be Ressind¢d []

[] Request for Can_lIat[on of Ce_ficat¢

[] R¢o,uest for Smpcnsio_ []

[] Request for Reit_statemcnt

_..=_ for Nmnc Change on C=tifi_te

Reqtte.tt to Amend Scope of Authofi_

R_qu_ to Amend Tmiff(rate i_cmue, etc.)

Request to Amemi Passenger Limit

R=lU_t

Exh_it

Lato-Filed Exhibit

Letter

Proposed Orde="

Publisher's Aft]davit

Rcu:='vition _=tter

R_spot_se

Return to Petition

Oth_.

If you have may questions _om this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-51 (30.

, ,,, * * t ' = t I _ I fl I
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PUBLIC S]_'VICE COM]VBSSION OF SOUTH CAROLINA

101 Ex=c_.'ve C_er Drive, Suir_ 100

Calumbia, South CaroItna 29210

(Ma/Img address: Post Office Drawer 11649, Columbia, SC 2921 I)

P_oa_. (803) 896-510o FAX: (803) s_5-5199

APPLICATION FOP,- CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRTER

S_ect Class: (Check one)

E (I_G) - Household Goods

Date:

IMJPORTANT! I_ application is to amemd scope of au_arity, a current annual report nxust be on file with the Commissioa

application _I1 be accepted. If application is for a NEW CERTIFtCATE, do not submit =nnxutl report

C'h¢ok one:

'_ New Applioadon

[] Amended Se,ope of Authocity

CurrentSCOpe:
Oi=t_=nee=)

R cBIwD
,JUL232013

TRANSDEPT
Amended S_op¢;
_=t ¢ou_ti,=)

I. Name under which business is to be ¢o¢_ucr.ed(corporation, parm_ohip, or sole proprietorship, with or wkbo_ r.,lu;l¢a_l'le.)

.... Sm_et_ddr=_-or pp i

MailingAddre_"o_ Applicant(ifdifl_cnt_ori_street=tddres's)

_6n© --- FAX

-..... Email Address ....

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretm'y of State and the Articles of hw.orporation must l_ attached. (Ifiaoorporated outside ofSC, a=ach South

Carolina Secretary of State *'ForeignCorporation" Certificate.)

I oflO



3ul 23 13 01:34p Timeless tnterlors o-,.,-.m,_ ,..-

3 Sdect Entity Type: (Check one)

[_ Individual Owner/Sole proprietorship

_] Parmership - List _mme$ and address of alt person, having an i_tere=t in the busine,_.

]f_ Corporation - List names and addresses of two principal office_.

4. Avptiea_t proposes to operate service as follows: (Check one.)

• I_rastate Only C) Interstate Only O Both

5- Is _pp]JC_t certified to provide i_trastate _ran_ortador_ ofhousettold 8coals L_ anotlu:r state: (Check one.)

O Yes • No

If ye,¢. attoch a letter from ate regal=tory agency in the _mte(s) xtaling applicant is in compliance with the rules and

regulations of said state agency.

6 Has applicant been convicted ofoperatm_ with no tutrastat¢ hou_ld goods aath_ty or fail'_ to abide

by the rifles and regulations pertaining to the inWastate transportation of household good, in this stw.e or any

othea" state? (Check one.)

C) Yes q_ NO

If yes, tfs¢ datcz a_l nature of convictio_ts below

7. Has applicant ever had a certiqlcatc authorizing the transportation ofhot=s¢hoid goods revoked in this slz,te or

any other state? ( Check ¢me.)

0 Yes • No

If yes, list date.s and narur, of revoea_ bdow.

2 of 10



Jul 23 13 01:3443 Timeless interiors o,_-oo_-ouo_ p.,,

Applicantisfinanciallyabletofurnishtheservicesasspeci_edinthisapplicationand submitsthefollowing

statementof*ssemand liabilities.

BALANCE SHEET

_dance at Time Application is Filed:

Rear Estate

Buildings and Equipment (Net)

Motor Vehicles (No0

Garage Equipment (Ne0

M_binery __d Toots (Net)

SuPl31icson Hand

Prepaids and Other Assets

Total Assets *

Liahilltiesand Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipmettt Obligations

Accrued Snlariesand Wages

Other Accrued Obligations

Other Liabilities

Retained Earnings

Total Eqeity

Total Lialdlities and Equity *

* Total Assets = Total Liabilities and Equity.

3 oflO
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PROPOSED RATES AND CHARGES FOR SERVICE

Pr__gnosed R_tm. and Ch_ (LL_t only maximum e_r_es _er raJle or tfio_ _-td/or hourly rate)"

cOMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be T_ansported: (Che_k one)

[] Ho=ehold Goods, as defined in KI03-210(1)

[-'J Hazardous Wastes, as defined i- R103-210(2)

Re__aue_ted Scope of Attthofit_¢: Ch,mk all.eountie_ in which vou are ma_"-_ti_g nermissicm to _operate.
You will only be allowed to operate in those counties checked below. You may req_,_ "$_*etwide"

authority if you intend to operate in all counties in South Carolina.

[] Abb=,.o :3 Ch._oke. [] n==o° [] L.e E S=_d.

[_ Aiken [Z Cl_'ter [] Georgetown [_ Lexingto_ [] Spm'tanbm'8

_-_ A|lendale [] Chesterfield _ Gceenville [] Marion [] Snmt_

[] Bambc_g [] Colieton [] Hampton _ McCormick [_ Williamsbu_'g

Barnwcll [] Dsdingtoo [_ Korry [_ Ncwberry _ York

[] Berkeley _ Dorchester [] Kershaw [] Orang©burg [] Suttewide

[] C=lho= [] _dg=_°ld [] L=...=_ [] _i_=_

4oflO
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DF_,SCR]PTION OF EQUIPI _-_/_

You are not required _o own a _,ehicl¢ to file an application. However, prior to b_ing issued a certificate by ORS,

you will be requlrexl to ha_e obtained a whi_ie.

MAKE YEAR & MODEL
VTN# F_a'V_TY_'_TGHT

.m_-----,._ _---

J

L
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.......... , ,, r _ _l 11 i • I I_ ! I g I I I |



Jul 23 13 01;34p t tmet,_ls mtenor_

INSURANCE QUOTE

This form ML'gT BE COMPLETEDA_N_ SIGNF_,D by an AUTHORIZED INSURANCE COMPAN'Y REPRESlgNTATFVE-

The insttranve quota must be complete, listing cun'ent iasurance premiums. At t_e discretiotl of the Commis_org • copy of current
insurance po]i_ies may be required. Do not provide a copy of in._mce policies unless requested. You will not be required to

purchase insurance until your application has beea appcoved and an order has beea issued by the PSC. TKIS IS ONLY A QUOTE.

The following insurance quote is for:

Name of Applicant

Amount of Premium:

L_ability I_sltrance $

Cargo Insurance S

* Attach Certi_caEe of l_uraace H available.

Address of Applicant

Limits Ovoted:/:See Belew)

Limits

Limits

- - - Name of Instance Company

' - Homo Office A_es_ of Company

I am familiar with the Commissioa's Rules and Regulations rehtti_g to inguanoe requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company _*.his quote is authorized by the

South Carolina Departmeat of Insurance to do business in South Carol/ha.

Date Authorized Insurance Company Representative's Signature

* Fecm 1_and From H Cef'cifi_t_ of ]mm'a_e m'_required to be filed _ flu: Office of Kq_at'ory Staff (Oi_). The _w.hodule of

mlaimum limits for ]eleus_olcl Goods _a_ers are liZaulbelow:

Vehicle liability for vehicles less dm_ 10,0/30 Ibs, OVWR $ 500,000

Vehicle Liabilityfor v©hi_es 10,000 lbs. or mere GVWR $751),000

Cargo - For loss of or dam_e to pmpeay oarricd on ,my one me, or vehicle $ 2,500

For |o_s of or damage m o_ aggregate of tossm or demab'asof or to preperty ecouning at $ 5,000

any o_ time and lp!_
_L._
/.f you w/sh to _:lf-mstu'e yore- mo_r vchicl¢:e :for liability, and property damage, you must ¢omtply with S,C. Code _ Seetlons 56-9-60
and 58-23-910, For mo_e information, oo_a_ Vickie Coker wid_ the DepaYanmt of Meter Vehicles at (803) $96-8457.

If you wish to apply as a setf-lnsured for worker's compem4sfion coverage in Sogda C.tmlina you may do sa with I_o South Carolina
Worker's Compensation Commiasion (WCC3 provided t.lmcyou _,ill be able to: 1) post a surety bond or letter-of-credit with the WCC for
a minimum of $500,000, 2) agree to pay a yearly self.insurance lax.and 3) at_ to pay an anntmt assessment to the South Carolina
Se=otut Injury Ftrad. For rno_e iaformati.oa, centac: the WCC Setf-Imuran_ Divisioa at (B03) 737-5712 or on thc web at www.w_c.sta¢©.

e©.ugself-insur_mce, 6 of 10
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Premium Recap

For

Timeless lnt=:iors Movers, LLC

Motor Truck Cargo:

$50,000
Limit: SI,000
Deducdbte: $ t ;000
Striking of the Load Deductible: No

TTailer Interchange: . No
including Reefer Breakdown: Yes

Including l.x)ad & Unloading: $5,000

Debris Removal: $5,000
Earned Freight: $50,000
Unattended Truck Limit: HHGs
Commodities:

The proPe_3 ,,'slues illustrated are estimt_ DUly based upon lhe informatio n yeu have t_mished.
Insurance by Ktn Brown assumes no responlibilJtT for the accuracy, of the vllues, if you are Dot
sure of the accuracy of the values slated, a property appraisul should be obtained from a qualified,

I|¢¢_sed real estate aPPraiser.

Carrier: Cerlmin Uaderwriters at L&)yds, l_udon

Quote Subject to Acceptable Drivers

TOTAL ANNIJAL PREMIUM: $2,915.00 INCLUDES FEES AND TAXES

PAYMENT TERMS: FULL ANNUAL OR PREMIUM FINANCE

THIS IS AN ESTIMATED PREMIUM. RULES AND REGULATIONS OF THE

C_xtlER MAY AFFECT THE FINAL PREMIUM,

[HSUP_ANCE BY KEN BROWN, iNC.
P O Box 948 | 17

Maitland. FI 3279¢-8! 17
1-321-397-3870
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HOUSEHOLD GOOOS ENDORSEMENT

In COnSideration of the premium charged, it is hereby understood and agreed tha'C

this policy excludes the following:-

1. Ctackin¢ marring and scratchir_ of househotd furniture;

2. Breakage of glass, tile, china and ceramics;
3. Loss of arty article not shown on the in;_entorY of items to be moved. Such

inventory shatl be completed by the Insured and signed by the shipper prior

to the shipment taking place.

ALL OTHER TERMS AND CONDITIONS OF THIS POLICY REMAIhI UNCHANGED
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_hihit Fit. Wiliht_. and Able _(FWA)

' ' Name

U,S.D.O.T No.
]Cc NO.

1. Does Applica_ have a Safety Rating :Sx_mthe U.S.D.O.T.?

Yes _ No 0 pending ($ubmitwhe_recdved.)

If Yes, indicate rating below and pro_4de copy.

O Sati$_'actory 0 Co_don¢l. O Unsetisfactory

2, Have any of Applicant's drivers or vehicles been places "out of service" by 7rat_sport ]>o]ice safety o_eers in

the past twelve (12) months?

© Yes t No

3, Are there cu=ently any outstanding judgment(s) a8 ainst the Applicant?

O Yes Q _qo

4_ Is Applicant familiar with all statutes and regulations, inckuting safety reguZadons and workers' compeosation

laws that govern tar-hire motor carrier operations in South Carolina, and does AppUcam agree to opeca_e

L_ complian_ with thcz¢ statutes and regulations?

@ Yes 0 No

. • | *

5. Is Applicant aware of'The Commtsslon s insurance requirements and the insurance premium costs msociatcd
therewith? (The _ce Quote on Page 6 must be completed_ Listing mtrrent i_-twance premiums.)

• Yes © No

7 of tO
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pUBLIC SEKV'ICE COM]V/ISS[ON OF SOUTH CAROLINA
?OST OFFICB DRAWER l ]649

COLUM'BIA, SOUTH CAROLINA -29211

Applicant is _lisr with the provision of S.C. Code Arm. §58-23-10, et seq.(1976), az_damendments thereto,
a_d R. 103-100 through R.103-241 of the Commission's Rules and Regulat_o_ for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety'$ Rules and

Regu]adons for Motor Cat, ors (Volume 23A, S.C. Code Arm., 1976) and amendments thereto, and hereby

pror_iscs complisnce therewith-

The Applicant for the Certificste of Public Convenience _d Necessity as szt forth in the foregohag, swear or

affirm that all statemerrts oontamed Luthe above applica*/on are true sud coz'rect.

..... - . Applic_

_Title of,_ ppli_t (e.g. F_e_idem, Ow-_a_.._,etc.)

STAT¢OFso 'r e oLr *
oF

. " . )

_ SWORN TO B_;FORE ME

_r

Yot_ l_bin©

Co_wi_ioo ]E_pires

My Commission Expires
January 23. 20"22

8 of i0
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The State of South Carolina

- . 14' : ,

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

TIMELESS INTERIORS MOVERS LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on December 19th, 2012, with a
duration that is at will, has as of this date filed all reports due this office, including its
most recent annual report as required by section 33-44-211, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to section 33-44-809 of the South Carolina Code, and that the company has
not filed a certificate of cancellation as of the date hereof.

Given under my Hand and the Great Seal of the

State of South Carolina this 19th day of
December, 2012

Mark Hammond, Secretary of State
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1204G Fording Island Road, Bluffton, SC
Phone: 843-837-8088

29910

-<,:;_" ..-z J(__.)'1toeless
Q_____.n_teriors

_...._._,_ TIIE P, IOBII,E _TIO_,'lt,()Oi_l

v_,. "vvv I- _,/ll-lr-I_,t r"

FAX: 843-837-8089 - Showroom

TO-Tc_v_.%__G_-_,_t

SUBJECT --'_'_"_X_-_-_-_._("_(_(_

DATE_,-- --I --I :_

.W_c_v,ec_ LL_CC

COMMENTS:

o


